LAUSD NEW CHARTER SCHOOL INFORMATION SHEET 


CHARTER SCHOOL NAME:_ 

School Address:_ 

LEAD AGENCY (CMO/CMG)_ 

Charter School No._CDS Code No. 

SCHOOL ADMINISTRATOR #1: 

Name:_ 

Position:_ 

Email_ 

Contact Number: Tel. #_CP # 

SCHOOL ADMINISTRATOR #2: 

Name:_ 

Position:_ 

Email_ 

Contact Number: Tel. #_CP # 

SCHOOL OPENING FY2020-2021: YES (_) NO (_) 

SCHOOL PROJECTED FIRST DAY OF SCHOOL_ 

GRADE LEVEL/S_ 


Submitted by:_DATE: 

PRINTED NAME:_ 



